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C1、INICAL　APPLICATION　OF　MEASUREMENT　OF
SERUM　DIGOXIN　BY　RADIO工MMUNOASSAY．　　S．Iida
M．Fukumo七〇，Y．1くawamura，J．Yamazaki，
S．ShinichirotT．Shindo　and　T．Morishita．　　lst
Internal　Medicine，Toho　University　School　of
Medicine．　　Tokyo．

　　　Serum　diqoxin　was　measured　by　RIA　method
using　Phadebas　Di●oxin　Kit　to　evalua七e　its
clinical　application．　The　rneasurernent　of
七he　known　doses　revealed　that　recovery　rate
of　digoxin　was　98．82　and　dilution　rate　was
significantly　linear．　Furthermoret　on　the
double　determination　of　diqoxin，　r　coeffi－
cient　indicated　O．986　（p　O．001）．
　　　Five　patients　of　cardiac　valve　disease，
20　patients　of　chronic　renal　failure　and，
as　a　contro1，　5　healthy　volunteers　were
examined．　　In　the　group　of　cardiac　valve
disease，　serum　concentration　of　digoxin　was
proportionate　to　the　findinqs　on　ECG　and
UCG．　　The　chronic　renal　failure　qroup
recieved　digoxin　demonstrated　the　inverse
correlation　between　serum　diqoxin　and
crea七inine　clearance　（r＝0．933，　P　O．001）．

On　hemodialysis　digoxin　was　not　dialysed
into　dialysate　and　no　significant　correla－
tion　was　noted　between　serum　diqoxin　and
serurn　albumin，　serum　Iく．

　　　It　was　clear　from　the　above　results　that
this　Kit　was　beneficial　for　the　clinical
examination　of　cardiac　patients．
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CONFIRMATION　TEST　USING　SOLID－PHASE　RADIO－
IMMUNOASSAY　METHOD　FOR　HBs－ANTIGEN．　T．
Kohno．　　Dept．　of　Radiology，　Hannan　Central
Hospita1，　0saka．

　　　Confirmation　test　for　HBsAg　was　perfomed
by　two　methods；　INHIBITION　TEST　，tH，’and
CONFIRMATORY　TEST　，，A，，　by　ABBOTT．　　Former　is
a　rnethod　developed　at　our　laboratory．　　The
procedure　of　t，Htt　is　as　follows；　1〕　Dispense
sOpl　of　samples　to　a　pair　of　reaction　tray
wells．　　2）　Add　20　Opl　of　Anti－HBs〔human）　to
the　one，　add　normal　saline　to　the　other．
3〕　Incubate　at　450C　lhour．　　4）　Add　beads
coated　with　HBsAb（guinea　pig〕　to　each
wells．　　5）　Following　procedure　is　the　same
as　AUSRIA　IL　－一一　　If　Inhibition　Ratio　is
O．5　0r　less，　the　sample　is　confirmed　posi－
tive　for　HBsAg．
Results；　1）　All　of　the　tested　samples（A：33，
H：121，　including
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THE　CHANGE　OF　THE　AFP　VALUE　AT　DEEP　FREEZING
SERUM．　　Tosiko　Sakai．　Yoichi　Yamamoto，
Radiology（2）．　Kanagawa　Adult　disease　Center．

　　Generaly　considered，，deep　freezing　serum
cotains　does　not　change　in　one　to　two　month・．
but　we　are　observed　remarkbly　changed　AFP
value　in　RIA　methods．　　This　observations　as
following，1 the　same　patients　serum　was　sePa－
rate　three　or　four　tubes　and　these　tube　are
stored　deep　freezer（－20c）．　　Each　tube　AFP
was　measured　by　AFP　RIA　kits〔Dinabott）　and
melting　serum　is　not　use　reexamination．
The　serum　AFP　are　measured　two　or　three　time
at　intervales　of　time．
Results：　We　are　measured　118　cases，　in　this
case　AFP　value　decreased　39　cases，　56cases
is　not　change　and　other　23　cases　are　compli－
cated　changes．
Half　value　time　of　decresed　case　as　follow：
less　7　days　are　7　case，　8－14　days　are　ll
case，　15－21　days　are　7　case，　22－40　days　are
6　case，　more　41　days　are　8　case．
　　These　decreased　case　AFP　value　must　be
any　correction　by　stored　on　times．
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C］二INICAL　STUDIES　OF　SERUM　CHOLYLGLYCINE（CG）
AND　SULPOLITHOCHOLYLGLYC工NE（SLCG）　IN　VAR工OUS
LIVER　DISEASES．　T．Mitani，Y．Yumotot，T．工to　and
H．Naqashima．　The　First　Departmen七〇f　Intemal
Medicine，　Okayama　University　School　of　rtedi－
cine　and　tNational　Shikoku　Cancer　Center．
Okayama　and　tMatsuyaTna．

　　　Recently　radioimmunoassy　kit　for　serurn　bile
acid　was　developed　（CG　RIAワ　SLCG　R工A　　Abo七七
1、aboratories）．　We　studied　the　clinical　rneaning
of　CG　and　SLCG　in　various　liver　diseases．　（1）
Serurn　CG　and　SLCG　levels　were　very　high　espe－
cially　in　acute　hepatitis，　fulminant　hepatitis，
intra－　and　extrahepatic　obstruc七ion．　「rhey　de－
creased　parallei　with　serum　bilirubin，　GOT　and
GPT　in　acute　hepatitis，　but　they　did　no七　show
such　qood　correlation　in　chronic　hepatitis　and
liver　cirrhosis．（2）Serum　CG　and　SLCG　levels
were　correlated　well　with　s－bilirubin　and　LAP
（P＜0．001）．　（3）Intrinsic　bile　acid　tolerance
test　was　demonstrated　to　be　a　sensitive　test
to　detect　latent　liver　diseases．　（4）PTP（per－
cutaneous　transhepatic　portal）　catheterization
was　performed　on　ll　patients，　and　blood　sam－
Ple・s　were　collected　from　portal　vein（PV），　su－
perior　rnesenteric　vein（SMV），　splenic　vein（SPV）
and　peripheral　vein（Peri）．　CG　level　was　mar－
kedly　increased　in　SMV　and　it　was　decreased
in　the　order　PV，　SPV　and　Peri．　But　SLCG　levels
showed　no　significant　differences　in　PV，　SMV，
SPV　and　Peri．　CG　uptake　rate　to　liver　（calcu－
1ated　from　PV　CG　leve　l　and　Peri　CG　leve1）　was
correlated　well　with　portal　vein　pressure　（p
＜0．05）．　CG　levels　in　SPV　and　Peri　were　corre－
lated　well　with　s－bilirubin，　but　CG　levels　in
PV　and　SMV　had　no　significant　correlation　with
監t誌ざ：き2．P「essu「e’s－bili・・bi・’G・・’GP・
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